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Attachment #1 
 

 
 

 
ELECTION FORM 

(To be distributed by Human Resources) 
 
Name ___________________________________________ Date ________________________ 
 
Name of Alleged Harasser(s) _____________________________________________________ 
 
Description of Behavior: 
(Include a specific description of the behavior, the number of occurrences, the dates, location, and any other relevant information) 
 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________ 
 
Names of individuals who observed the behavior (if any): 
 
 
 
I request that the situation should initially be handled through the: 
 
  Informal Resolution Procedure     Formal Complaint Procedure 
 
 
Signature _____________________________________ Date _______________________ 
 
 
To be completed by Human Resources
 

: 

Date Received: __________________ 
 
Name:  ____________________________________   Title: ____________________________________________ 

 


